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A.  (the “Employer”)

Organization and Department

Complete Mailing Address


Name of Practica Supervisor

Title of Supervisor

Supervisor E-mail Address

Supervisor Phone Number

** Please attach your business card to this form.

B.  (the “Student”)


Name of Student


Student ID Number
Phone Number




Complete Mailing Address




Email address


Min. hours/week required: 


Total hours required:




First day of work:  



Last day of work:




C. (the “Institution”) 

Trinity Western University Biotechnology Practicum Program located at 7600 Glover Road, Langley, British Columbia, V2Y 1Y1, Program Director: Dr. Julia Mills, phone (604) 513-2121 ext. 3257, fax (604) 513-2018, email: julia.mills@twu.ca
D. General Practicum Objectives
1.
To provide the Student with practical experience in a wide variety of work related environments within the Life Sciences industry;
2.
To develop the Student’s career profiles;
3.
To increase the Student’s understanding of the biotechnology corporate environment;
4.
To provide the Student with the opportunity to connect with potential employers and mentors within biotechnology;
5.
To allow the Student the opportunity to assess this type of work environment as a future career option;
6.
To build leadership, teamwork, interpersonal and communication skills in a biotechnology setting;
7.
To enable the student to become “job ready” while meeting the skills-related challenges of our bio-economy
. 
Sections E and F are to be completed by the on-site practicum supervisor:

E.  Please give (1) a job title, and (2) a brief job description of the biotechnology practicum position listing tasks and skills the Student will do or learn including the Student’s hours of work.  Please be clear on the specific tasks.  Point form is fine.  You may need to use a separate piece of paper.

Job Title:









Job Description:
F. 
Describe here how you, the supervisor, will measure and evaluate the student’s performance of the job description just noted and the general objectives set out in section C.  There should be weekly contact for assigning and monitoring tasks, and occasional review of task performance, in addition to the final review.  Again, please make it detailed and specific.
G. Agreement and Signatures
Any party to this Agreement may end it at any time by giving notice in writing to all other parties at the addresses given in this Agreement.  In this Agreement a reference to the Institution includes Institution officers, employees or representatives acting within the scope of their employment.  If the Student is employed by the Employer beyond the scope set out in Sections E and F, none of the provisions of this Agreement will apply to the extra work.  By their signatures the parties signify their agreement to the terms and conditions set out herein.

Employer:  I have discussed this practicum with the Student and we have agreed upon the assigned work component appearing on this form.  I have authority to bind the Employer by the terms set out in this Agreement.  The Employer agrees to: supervise the student intern at all times he or she is at our premises; provide assistance, work and safety training, all safety and other equipment and supplies to the Student in order to enable him/her to safely advance toward his/her learning goals and objectives as outlined in sections E and F; provide an orientation concerning our organizational policies and procedures; meet with the Student regularly; allow the Institution access at any time to the worksite and the Student; and provide a written evaluation of the Student to and consult with the Institution about the evaluation.  The Employer acknowledges that the Student while at a standard work site is covered by the Workers Compensation Act and is considered to be a worker of the Government of the Province of British Columbia for Worker’s Compensation purposes only and that coverage is limited by the terms and conditions set out in the Minute of the Workers’ Compensation Board dated August 3, 1995.  If the Student is injured, the Employer will immediately report the occurrence of injury to the Institution by contacting The HR Associate of OHS at phone – (604) 888-7511 ext. 3067, fax – (604) 513-2171.  The Employer will not require the Student to perform any task unless such task might reasonably be expected to be within the scope of the student’s training and abilities and the objectives in sections E and F.  The Employer agrees that the placement of the Student will not affect the job security of any existing employee, will not affect its hiring practices, will be in addition to the Employer’s full complement of employees, and the Student will not be a replacement for any employee.  

_______________________________________






Name of Supervisor (please print)


Title (please print)
_______________________________________
____________________
Signature of Supervisor




Date
Institution: I have discussed the academic component of this internship with the Student, and I accept this as a practicum for the Biotechnology Practicum Program. I have authority to bind the Institution by the terms set out in this Agreement.  I will be in contact with the Student to discuss the internship experience and I will conduct an assessment/evaluation of the internship experience.  The Institution agrees to indemnify and hold harmless the Employer, its employees and agents from any and all claims, demands, actions and costs whatsoever that may arise out of the negligent acts or omissions of the Institution, its employees or students, in the performance of this Agreement, unless such negligent acts or omissions are at the direction of or occasioned by the Employer, its employees or agents.  The Institution will maintain liability coverage to protect the Institution, its employees and the Student during their performance of this Agreement.  The Institution will not be responsible for any loss or damage to the Employer’s property unless such loss or damage is due to the willful acts or omissions of the Student or is caused by the Student acting outside the Student’s authorized duties.  The Institution agrees to maintain in the strictest confidence, information that comes to its knowledge during the work experience.

_______________________________________
____________________
Program Director’s Signature



Date
Student Internship: I concur with and accept the academic and work assignments indicated above to be performed without pay.  I will complete all work and academic assignments to the best of my ability and to be under the direct supervision of the Employer at all times at the Employer’s premises.  I accept the obligation of confidentiality in my work and will familiarize myself with and adhere to the organization’s applicable rules, policies, procedures, regulations, and appropriate standard of conduct.  I will be solely responsible for my own transportation to and from the Employer’s work site.

_______________________________________
____________________
Student Intern’s Signature



Date
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